SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR! DIVI

FiEDERAf@g&géTY AGENCY

:National Office of Vital Statistica

FILED NOV 6

Registration District No. .__....._....mm_balﬁlr

NDARD CERTIFICATE OF DE/%WO State File No

Primary Regmtmt:on District Nowwow e

SION OF HEALTH

34054
9326

Registrar's No,

1. PLACE OF DEATH:

{a) County.
(&) City or town

St Touls,Misaouri.

(If outside ity or tawn limits, writa “RURAL"™ and namea of township)
{c} Name of hospital or institution:

St,.Louis City Hospital=-Max C,

{If ot in bospital or institution, writs street number or location)
(d) Length of stay:; In hospital or institution

-%j%al@aexﬁn
Me

2. USUAL RESIDENCE OF DECEASED:;

e

(a) State. msscuri (&) County. (. ":)
(¢} City or town Sto LOuiB P

(If ontsida city or town Limits, write “RURAL")

106 N.12th St.

{{f rurnl, give Iocotion)

4

0

orial

0 Grecity whatber || (&) Citizen of £ untry? (Yes or No)
In this community.
years, months or doye) If yes, name country.
MEDICAL CERTIFICATION
3.,{9 PRINT WILLIAM DEFORGE Oct 6
. - 20, DATE OF DEATH: Month ctL. day. 26th
3. (b) I vetcran, 3. (¢) Social Security Na. 1 8
year 94 hour. 2 minute ll.o .A. M
name war 10/2/48
21. I hereby certify that I attended the deceased from 4
) 5. Calor or 6. (a) Single, widowed, married, 9 to Oct. 26th 10 L8
4. mgla ‘ | w dive e .__e_ that Ilast saw b 1m alive on Oct' - 26tlh 19___4'8
6. (5) Name of husband or wife._ oo 6. (¢) Age of husband or wife if |} 2nd that death occtirred on the date znd hour stated above. Daration

alive..... . ____years

Immediate cause of death Pl

Vi

. (Buml mmnuon,nr rnmovnl) (Mooth) (Day) (Year)

(c)l Place burial or cumuun_mal—h k. —Genet-er-y
Cullinane Bros,. ...

1B. (o) Signature of funeral director_.. MOLL.

7. Birth date of deceased...._.. b 14 1879
(Month) (Day) -- . {Yoar)
8. AGE: Years Months Days Ii less than one day
I
/ 6 | 8 | 12 b e ain | S A drided.
7'9-‘ ‘Birthplace i B ICH RN can@.a i - '4/ | BN N co = — = - " i& I‘ mealz
(City, town, or county) {State or foreign coontry) 4.1 E
. - . . . - i Other conditions. ; LI
10. Usual occupation 0.A.A. = : ' “(Include pregnancy within 3 months of death) 1.5 ¥
D 11. Industry or business Maj £ d}_’/ PHYSICIAN
. . . or findings: -
A L : " B H el i AR * "1
1 B f 12 Nameooo Anthony ‘DaForge '+ i | 0f operations -
o (12 & = 2 o Dadertine
=1 13 Birthplace . Unknﬂml_.._.._._.._... I hwhich death
o (Cn town, or gounty) *(3tata ar fozeign country) " Of autopsy. should be
j Q{ 14. Maiden name. _>..... - 5 Cf - . ah‘gg"ﬂm'
P stically.
p,( S 15. Birthpt e N Un]mm P
g trthpiace. (Citr. e =y ; Guato "y 22, If death was due to external causes, fill in the following:
E [ @ moman._ - Public: Admind stratie: Redordg A, misi, o snicts st
E ) Addréss h\ . S (4} Date of occurrence
g 5
@, — ] . () Date thereof 10-28-48 () Where did Injury occur ity o vown) oty

(&) Did injury occur in or about home. on farm, in industrial place in puhlxc plane?

—

[k L.

“’hl.le at work?._._ .._.._..'_.'

(sped.ﬁ tyDe of place) -
(,L_Mm of Inj ury,.g.....

(5) Address.. . _____...33, Q_NK
g m 23 Sipmr. _____ A orother)_......
19, {a) ncT 2 h ﬁ ure Iz
{Data received local rexi . Addrm te si ed., ...........

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstere entice No

working under my personal supervision. M
- Signed ij/Z/ A o

Lu:ensed Ern 5 / gé ...............................

! P. 0. Address, % S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fallure to mply wil

the above constitutes grounds for revocation of license.) " )

If this body is not embalmed, fact should be so stated above.




